Summarv Our objective was to examine the accuracy of reporting oral cancer cases to the cancer registrv system. We examined a series of 583 patients with oral malignancies treated at several institutions and reported by our laboratory during 1971-87. Using patient details and pathology diagnosis, we traced the entries for these patients in the Thames Cancer Registry (TCR). Of the 583 patients identified 351 were eligible for entry in TCR. Of these. 255 were traced in the Registry and 96 were not (27%). The data, when separated for the period 1971 -80 and post-1980, showed 
Regional cancer registries in the UK collate data on the occurrence of cancer in the population and are a considerable resource for epidemiological studies. They aim to register every new case of malignant disease and other neoplasms of uncertain behaviour. There have been several recent attempts to assess the completeness of registration. notably for breast cancer. childhood cancers and Hodgkin's disease. For these sites. over several decades, around 90% completeness of registration has been reported for the National Health service Central Register. for several regional cancer registries and overall in England and Wales (Nwene & Smith. 1982; Hunt & Coleman. 1987; Villard-Mackintosh et al.. 1988: Darby et al.. 1991; Hawkins & Swerdlow. 1992) .
We reported recently that the number of new cancers of the oral cavity in England and Wales recorded by the Office of Population Censuses and Surveys (OPCS) over the period 1971-87 has remained fairly constant at 1.700 cases per year (Johnson & Warnakulasuryia. 1991 . 1993 . This is in contrast to an expected rise in new cases over this time period. owing to an increase in the population and a change in the age profile resulting in a rise of 8% among the population in England over the age of [60] [61] [62] [63] [64] [65] Estimates Unit, OPCS). Moreover a rising trend, particularly for tongue cancers, has been shown by cohort studies in England. Wales and Scotland (Boyle et al., 1990; MacFarlane et al.. 1992 : CRC. 1993 ) and many other European countries (La Vecchia. 1992 ineligible for registration at Thames Registry because they were diagnosed in residents of the North Thames regions prior to 1985 (111, 19%) or in residents of other regions (54, 9%), or because they were non-registerable tumours (58, 10%) or because there were insufficient identification data to permit the patient to be traced at the Registry (9, 1.5%).
There were therefore 351 laboratory cases eligible for registration. Of these, 255 cases (72%) were registered at TCR with a diagnosis of oral cancer (ICD codes 140-145; 8th and 9th revisions) between 1971 and 1987 (Table I ). In two of these cases the oral cancer was additional to the registered pnmary cancer.
There were 96 oral cancers (27%, 95% CI 23-32%) not registered at TCR. Eleven of these occurred in patients who were registered with another malignancy. That is, 85 (24%) patients were not registered and 27% of oral neoplasms were unregistered. The level of under-reporting was highest in 1981-87.
Among the 54 patients in the laboratory records resident outside the Thames region, 32 were eligble for registration for oral cancer in the South Western Cancer Registry (SWCR). These eligible patients were checked with SWCR in a similar fashion to the main study: six cases (20%; 95% CI 9-34%) were found to be missing.
The distribution of the unrecorded cases was not linked to a particular age group or to a subsite of the mouth. The probability of foreign visitors contributing to missing cases was explored by identifying non English-sounding names among the missing cases; these were few (n = 9). A high proportion (30/96; 31%) of missing cases, however, were from one particular hospital during 1985-87. The number of oral cancer cases missed at incidence but entered from death certificate-initiated registration amounted to 16 (6%). Of the total of 255 patients entered to the TCR, 185 had died over the period. The cause of death was not known to the registry for 25 (14%). Among the 160 patients whose cause of death was known, there were 40 (25%) with no mention of oral cancer on the death certificate (Table II) . (Adami et al., 1986) . It would be desirable to examine further the deficiencies in the cancer registration system with reference to specific cancers.
It is known that when converting the regional registry data to the national registry (OPCS) a further attrition -at least up to 3% -may arise (Swerdlow et al., 1993) . We have previously shown (Johnson & Warnakulasuriya, 1991) Vecchia et al., 1992) is found. This present study shows that cancer registration was less than 100% efficient in the past. This represents a historical position, and audits such as the present one are necessary to monitor the improvements which are thought to be occurring. Methods of improving data collection of cancers treated by specialised units outside recognised radiotherapy departments and among patients managed as out-patients are being explored.
